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0 Fee Attached 
Amendment / Reply 

□ After Final 
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n Express Abandonment Request 
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n Certified Copy of Priority 
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Incomplete Application 
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37 CFR 1.52 or 1.53 



□ Drawing(s) 
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Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
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□ CD, Number of CD(s). 



Landscape Table on CD 
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sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandna, VA 22313-1450 on the 
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Art Unit 


2825 
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Attorney Docket No. 
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. PHASIC FIUNG, SEARCH, AND EXAMINATION FEES 

FILING FEES 



SEARCH FEES 



EXAMINATION FEES 



^Application Type 
'Utility 
. Design 
* Plant 
Reissue 
Provisional 

2. EXCESS CLAIM FEES 
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Small Entity 




Small Entity 


Small Entity 


Fee($) 


Fee($> 


Feett) 


Fee ft) 


Feett) Fee ft) 


300 
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160 80 
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500 


250 
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160 


80 


0 


0 
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Fees Paid ft) 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 
Multiple dependent claims 

Total Claims Extra Claims Fee ft) Fee Paid ($) 

-20orHP= x 



Fee ft) 
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200 
360 

Multiple Dependent Claims 
Fee ft) Fee Paid ft) 
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Fee ft) 
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HP = highest number of total claims paid for, if greater than 20 
Indep. Claims Extra Claims Fee ft) 
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HP = highest number of independent claims paid for, if greater than 3 
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If the specification and drawings exceed 100 sheets of paper, the application size fee due is $ 
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